In both views, the images are obtained by placing the transducer laterally in the region of the greater trochanter.
In the view designated as "transverseneutral" the infant is supine and the hip is in the neutral position.
The image is effectively a transverse section of the hip joint, femoral head and neck (Fig. 1) . Figure  2 shows the actual image obtained, with a corresponding diagram of the anatomical landmarks (Fig. 3) and the transducer is also rotated through 90#{176}. The area scanned is effectively a coronal section of the flexed hip joint (Fig. 4) . Figure  5 shows the actual image obtained and Figure  6 is the corresponding diagram. The position view. In. a few cases infants who were being treated in casts were examined after cutting a lateral window through the plaster. Three of these true-positives were hip dislocations (one in an abduction brace and two in the Pavlik harness) and one was a severely dysplastic hip being treated in a Pavlik harness. There were no false-positives in the treated group, but one false-negative result and one "conflict" did occur. The "conflict" was in a patient being followed for unilateral hip dysplasia in whom ultrasound was interpreted as normal but the radiographic appearances were equivocal. The only falsenegative study was in a patient in an abduction brace with a dislocation that was missed by ultrasound. In this patient, initial radiographs had been reported as normal, but suspicion led to confirmation of the diagnosis by computerised tomography.
RESULTS
. . (Fig. 7) . No mention has yet been made of the potential for dynamic examination offered by real-time ultrasonography.
True negatives
One dislocatable hip was examined in such a way that the hip could be viewed in both the located and the dislocated positions. While this case effectively demonstrated the possibility of dynamic study, the real value of such an examination lies in its ability to image
